State Police Retirement System
Deferred Retirement Option Program (DROP)

Enroliment Package

This package contains

B A Summary of DROP

B Application for Retirement (Form 14-24)

Special Tax Notice Regarding Your Rollover Options
Application for DROP (Form 756)

Binding Letter of Resignation (Form 506)

Please note the following
B You must send proof of birth for your beneficiary with this application.

B Your application must be received prior to the first of the month in which
you wish to enroll in DROP.
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ACKNOWLEDGMENTS:
By submitting this application, | hereby acknowledge and certify, as follows:

(1) Understand the DROP. | have carefully reviewed the summary of the terms of the DROP and Section 24.401.1 of the Annotated
Code of Maryland regarding the DROP. | have discussed any questions | have about retirement benefits payable under the DROP and the
State Police Retirement System with a Retirement Benefits Specialist at the Maryland State Retirement Agency.

(2) Irrevocable Election. My election to participate in the DROP is irrevocable.

(3) Retiree. As of the effective date of my DROP patrticipation, | have retired from the State Police Retirement System, and therefore,
during my DROP participation period, | will not earn any additional service credits in, or make member contributions to the State Police
Retirement System. Nor will any increases in salary affect my Average Final Compensation.

(4) Agency Acceptance of Application. My election to participate in the DROP will not be accepted by the State Retirement Agency if |
do not: (a) satisfy the eligibility requirements for the DROP specified in the Annotated Code of Maryland, section 24.401.1; or (b) submit the
required attachments specified in Section Il of this Application. The Agency shall notify me promptly if my application is not accepted.

(5) Agency Audit of Retirement Account. The period of my participation in the DROP is subject to adjustment by the State Retirement
Agency on audit of my retirement account. If the Agency makes any adjustments to my retirement account that affects my participation in the
DROP, including the duration of my participation in the DROP, | understand that the Agency will notify me of the adjustment and | agree to
promptly submit to the Agency a revised application to participate in the DROP.

(6) Unused Sick Leave. As of the effective date of my participation in the DROP, the Agency computed my normal service retirement
allowance, granting me creditable service for my unused sick leave as provided in §20-206 of the Pension Article, Annotated Code of
Maryland. If, at the end of my DROP participation period, | have any unused sick leave, | will not receive any additional creditable service
and my retirement allowance will not be adjusted.

(7) Beneficiary. If | die before the end of the DROP participation period, the balance in my DROP account shall be payable as follows:
(@) to my surviving spouse;
(b) if I am not survived by my spouse, in equal shares to my children who have not attained age 18;
(c) iflam not survived by my spouse or any child who is under age 18, to the person named as the beneficiary of my retirement
allowance on the Application For Service Retirement (Form14-24) submitted with this application; or
(d) if the person designated as the beneficiary of my retirement allowance on the Form 14-24 is not living, to my estate.

(8) Voluntary Funds. | understand that participation in the DROP precludes me from withdrawing my voluntary funds, if any. The State
Retirement Agency shall pay my voluntary money as an additional annuity over my lifetime (if applicable).

(9) Accidental Disability Retirement. | understand that as a DROP member | am eligible for line of duty (accidental) disability benefits
only if | am totally and permanently incapacitated for duty as a result of an accident or condition that arises out of or in the course of the
actual performance of duty during my participation in the DROP, and without willful negligence on my part.

(10) Rollover Options (“Special Tax Notice”). | have had an opportunity to review the Special Tax Notice with my tax advisor,
accountant, attorney, or the IRS, and understand my options with respect to receipt of a distribution from the System at this time. |
understand that | have at least 30 days to review the Special Tax Notice and consider whether or not to have my payment rolled over. |
further understand that, if | complete and submit this form prior to the end of the 30-day period for reviewing the Special Tax Notice, | have
waived my right to the 30-day period to review the Special Tax Notice.

(11) Interest. DROP accounts receive 4% interest compounded annually. Interest is calculated based on the beginning balance (2%) and
the ending balance (2%) and is calculated at fiscal year end, June 30 or at termination.

SECTION Il C REQUIRED ATTACHMENTS: Attached to this application are the following:

(1) Application for Service Retirement (Form 14-24) and
(2) Binding Letter of Resignation (Form 506) accepted by the Secretary of your Department or the Secretary’s designee reflecting
termination of my employment with my employer on the ending date of my DROP participation period

SECTION IV

Applicant’s Signature Date

Retirement Coordinator Signature Date
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MARYLAND STATE RETIREMENT AGENCY
'BALTINORE, WD 212026700 H“m“m “H“HH“‘
BALTIMORE, MD 21202-6700
BINDING LETTER OF RESIGNATION
DEFERRED RETIREMENT OPTION PROGRAM (DROP)
STATE POLICE RETIREMENT SYSTEM (s oLy TMENT FORM 506 (REV. 8/16)

Important: Print in ink or type all entries except for signatures. Complete all sections. Contact a Retirement Benefits
Specialist at 410-625-5555 or toll-free at 1-800-492-5909 for assistance.

SOCIAL SECURITY NUMBER
DAYTIME TELEPHONE NUMBER
LI T T T T T T1] 1 1 1 I I O O
NAME
(N T e T I T I o
First Initial Last
HOME ADDRESS

Number and Street

City State ZIP Code
EMAIL ADDRESS

Pursuant to State Personnel and Pensions Article, §24-401.1 (e) (1) (i) 4, | hereby elect to participate in the
Deferred Retirement Option Program (DROP). | have completed the following forms as a requirement of
participation:

e Application for the Deferred Retirement Option Program (Form 756)
e Application for Service or Disability Retirement (Form 14-24)

I will begin participation in the Deferred Retirement Option Program effective | | | ) | | | ) | | | | |
Month Day Year

My DROP termination date will be | | || | || | | | |
Month Day Year

| understand that my election to participate in the DROP is irrevocable.

| have read and understood the rules and regulations pertaining to all aspects of the DROP and fully accept
these conditions by signing and submitting this Binding Letter of Resignation.

Applicant’s Signature: Date:

Retirement Coordinator Signature: Date:
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